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2001/02

[
Statement covers period Date of election if applig jble- P =/, N ‘7
(Month, Day, Year) age o
from 01/01/2005 For Official Use Only
Wiy e
SEE INSTRUCTIONS ON REVERSE through __06/30/2005 o

1. Type of Recipient Committee: an committees — Complete Parts 1, 2, 3, and 4.

Officeholder, Candidate Controlled Committee

[ Primarily Formed Baliot Measure
O state Candidate Election Committee

Committee
O Recall O Controlled
{Aiso Complete Part 5) QO Sponsored
{Also Campleta Part 6)

[ General Purpose Committee

O Sponsored [ Primarily Formed Candidate/

2; Type of Statement:

[} Preelection Statement
K] Semi-annual Statement
] Termination Statement
(Also file a Form 410 Termination)

[3J Amendment (Explain below)

O Quarterly Statement
[J Special Odd-Year Report

[ Supplemental Preelection
Statement - Attach Form 495

(O Smalt Contributor Committee Officeholder Committee
QO Political Party/Central Committee {(Aiso Compiete Part 7)
i i .D. NUMBE
3. Committee Information . ‘:236':69 Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

Chriss Street for Orange County Treasurer

STREET ADDRESS (NO P.O. BOX)

CITYy STATE ZiP CODE AREA CODE/PHONE

" MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX i

CITY E STATE
OPTIONAL: FAX / E-MAIL ADDRESS

ZIP CODE AREA CODE/PHONE

4. Verification

NAME OF TREASURER

Betty Presley
MAILING ADDRESS

SRRy

ciTy STATE ZIP CODE

AREA CODE/PHONE
NAME OF ASSISTANT TREASURER, IF ANY '

" MAILING ADDRESS

CiTY

STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

I have used all reasonable diligence in preparing and reviewin
under penalty of perjury under the laws of the State of Californ;

1~-15- g
Bectedon X _ 7 — /;f N e)

g this statement and to the best of my ki

ia that the foregoing is trueGnd correct,

o

Executed on

By

nowledge the information contained herein and in the attached schediles i

Q... L
J, g ofTraasurerorAssistaUreasurer

By ) [ R
Signature of ahdidate, State Measure Proponent or R ponsible Officer of Sp
Executed on By . -
Dale Signature of C fling Officeholder, Candid , State Measure Proponent
Executed on By
Dale

Signature of Contraliing Oﬂieshdc!er. Candidate, State Measure Proponent

FPPC Form 460 (January/05)
Free Helpline: 866/ASK-FPPC (866/275-3772)

State of California

FPPC Toll-



. Type or print in ink. COVERPAGE - PART 2
Recipient Committee : CALIFORNIA
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Cover Page — Part 2

FORM

Page _2 of _2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Chriss Street

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.ORLETTER JURISDICTION [J suppoRT
Local Treasurer 0 oprose
County of Orange

RESIDENTIAL/BUSINESS ADDRESS {NO. AND STREET) CiTY STATE 2P
Identify the controlling officeholder, candidate, or state measure proponent, if any.

"NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlied by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.0. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.,
O ves d no
COMMITTEE ADDRESS STREET ADDRESS (NG FO_B50%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ support
(] oppose
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPoRT
[] oppPosE
COMMITTEE NAME L.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE
’ CANDIDA CE SOUGHT OR HELD [] SUPPORT
e [ orpose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
0 ves 0 no Q SUPPORT
. L3 oPPuse
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) ,
eIy STATE ZIP CODE AREA CODE/PHONE

Aftach continuation sheets if necessary

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

State of California



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may .be rounded Statement covers period CALIFORNIA
e to whole dollars. 46 O
Summary Pag r 01/01/2005 FORM
om
through 06/30/2005 Page 3 of 7
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Chriss Street for Orange County Treasurer 1276969
T . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received FROMATIAC D Sr oA ES) oo Running in Both the State Primary and
General Elections
buti i 4,099.00 4,099.00
1. Monetary Contributions ................ccocoeeverrnverernnn. Schedule A, Line 3 $ $ 111 through 6/30 711 1o Date
2. Loans Received ...............o.uoeeeeeeeeeeeeeen, Schedule B, Line 3 100,000.00 100,000, 00
' 20. Contributions
3. SUBTOTALCASH CONTRIBUTIONS ..................... AddLines1+2 § __ 104,099.00 $ —104,099.00 Received  § $
4. Nonmonetary Contributions ................ooovvemooee . Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED eveeveeveeereeeeeeennn Addlines3+4 § 104,099.00 $ 104,099.00 Made $ (y $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .............o.ooooueeemeeeeoeo Schedule E, Line 4§ 11,750.02 $ 11.750.02 Candidates
7. Loans Made.......cocoeuenececuieieeceeeeoeeeeeeoeee Schedule H, Line 3 0.00 0.00
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..cooommmomoo AddLines6+7 $ 11,750.02 $ 11,750.02 {1f Subject to Voluntary Expanditure Limit)
9. Accrued Expenses (Unpaid BillS) ..o Schedule F. Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment ............co.ooooooooi Schedule C, Line 3 0.00 0.00 (mmi/dd/yy)
11. TOTALEXPENDITURESMADE ................coomneee...... AddLines8+9+10 § 11,750.02 $ 11,750.02 / J $
Current Cash Statement J J &
12. Beginning Cash Balance........................ Previous Summary Page, Line 16 $ 0.00 To calculate Column B, add
13. Cash ReCeipts ......couevuueeimeeereroe, Column A, Line 3 above 104,099.00 amounts in Column A to the
. corresponding amounts *Amounts in this secti .
14. Miscellaneous Increases to Cash....................... Schedule I, Line 4 0.00 from Column B of your last | rgooriaq isn'éo':fmn‘éfm may be different from amounts
15. Cash Payments.................coovomovmomooo Column A, Line 8 above 11,750.02 report. Some amounts in
Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15§ 92,348.98 figures that should be
oAb sl g i sublracied from previous
# WS IS a tennination statement, Line 16 must be zero. period amounts. if this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ... Schedule B, Part 2 . § 0.00 for this calendar year, only
S —— carry over the amounts
. . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). (
18. Cash Equivalents ..............ccooovevecrvreennnnn, See instructions on reverse  $ 0.00
19. Outstanding Debts ..........oovvvooono. Add Line 2 + Line 9 in Column B above  $ 100,000.00 FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Type or print in ink.
Amounts may be rounded
to whole dollars.

Schedule A ‘

SCHEDULE A
Monetary Contributions Received

460

Page 4 of_7

Statement covers period

CALIFORNIA

01/01/2005

from FORM

through __06/30/2005
SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

A.D. NUMBER
Chriss Street for Orange County Treasurer 1276969
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STR;ET mo':gfsmgfnc&ggf CONTRIBUTOR | CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ' - CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS) -
05/12/2005 |Worth W. Frederick [XIIND Retired 1,500.00 1,500.00{ pos 1,500.00
CJcom
j . JoTtH None
apty
Oscc
05/12/2005 |Albert Simonian - [XIND Retired 99.00 99.00] PoO6 99.00
Ocom
CioTH None
ety
[CIscc
05/22/2005 |Auralee Street X]IND Retired 1,000.00 1,000.00| PO6 1,000.00
Ocom
DOTH None
arprty
Oscc
06/30/2005 |James Wong [XIND Director 1,500.00 1,500.00| po6 1,500.00
Ocom
DOTH Crossroads LLC
ety
[dscc
iND
Jcom
gotH .
Oery
Oscc
SUBTOTAL $
ocheduie A summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND —Individual
(Include all Schedule A subtotals.) .................. bbbttt e e $ 4,099.00 COM - Racipient Committea
' (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 .................... . $ 0.00 SQ:P%%zl(‘;g&yb“smss entity)
3. Total monetary contributions received this period. ' SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .........oov.v....... TOTAL $ 4,093.00

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Type or print in ink. SCHEDULE B - PART 1

Schedule B-Part 1 Amounts mlaydb," rounded Statement covers period CALIFORNIA 460
Loans Received . _ to whole dollars. from 01/01/2005 FORM
06/30/2005 Page 5  of 7
SEE INSTRUCTIONS ON REVERSE through g =
NAME OF FILER : 1.D. NUMBER
Chriss Street for Orange County Treasurer . 1276969
) (6) (©) {d) (e) BLU) 7))
IF AN INDIVIDUAL, ENTER OUTSTANDING OUTSTANDING |  NTEREST ORIGINAL CUMULATIVE
FULL NAME, STREET ADDRESS AND ZIP CODE AMOUNT AMOUNT PAID
OF LENDER OCCUPATION AND EMPLOYER BEGNNNG Tris| RECEIVED THIS| oR ForaIvEN CLOSEOF Thus | PADTHIS | AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER |.0. NUMBER) ( NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* PERIOD PERIOD LOAN TODATE
Chriss Street President O rap CALENDAR YEAR
y 0.00 25,000.00 | o oo 25,000.00 100,000 00
Street Asset Management : $ $ RATE % $ $
h . ' {0 FORGIVEN PERELECTION™
P06 100,000.00
s 0.00 s 25,000.00 : 0.00 s 0.00 05/12/2005 s
T]l o OJcom [Jomw 3Py [Jscc DATE DUE DATE INCURRED
Chriss Street President ’ [ Pai CALENDAR YEAR
S s D0 s 0000 1 poowy | g 73000.00f 0 6n 00
Street Asset Management [] FORGIVEN RATE PERELECTION ™
_ PO 6 100,000.00
s 0.00 . 75,000.00 : 0.00 . ~6.00 06/29/2005 A
&} IND  [J com Qotv [Py [Jscc DATE DUE DATE INCURRED
D PAID ) CALENDAR YEAR
] $ % $ $
[J FORGIVEN . RATE PER ELECTION**
IS $— s s $
TOWwo QOcom Qotd [ery O scc DATE DUE DATE INCURRED
SUBTOTALS $ 100,000.00 $ 0.00 $ 100,000.00 $ 0.00 |
s s R Ty
Schedule B Summary E.Line3)
1. LOBNS IECIVEM thiS PENIOD.........occcvrreesoreorseecenes s seees s oo oo $ 100,900, 00
(Total Column (b) plus unitemized loans of less than $100.) [ tContributor Codes )
L I (S e A IND - Individual
S oS PEITOIUIGIVEN TS PEMIOQ ..ot $ 0.00 COM - Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) . (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH - Other (e.g., business entity)
‘ ’ . ' PTY — Political Party
. . . . : SCC - Small Contributor Committee
3. Netchange this period. (Subtract Line 2 from Line L USSR NET § Mymn:::&f:‘:‘;;’ ¥ J
Enter the net here and on the Summary Page, Column A, Line 2.

[‘Amounts forgiven or paid by another party also must be reported on Schedule A. ]

* If required. FPPC Form 460 (January/05)
- FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule E Type or print in ink.

Statement covers period
p ts Mad Amounts may be rounded P CALIFORNIA 460
ayments hiade to whole dollars. from 01/01/2005 FORM
' 06/30/2005 6 7
SEE INSTRUCTIONS ON REVERSE : . through Page of
NAME OF FILER 1.D. NUMBER
Chriss Street for Orange County Treasurer 1276969
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
QWP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
ND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT - print ads ' WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Bank of America OFC 91.49
L "
—
Brett R. Barbre CNS 10,000.00
.
Betty Presley & Associates, Inc. PRO 1,600.00
r
L
* . . ) - .
Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 11,691.49
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUDLOLAIS.) ..ottt et $ 11,750.02
2. Unitemized payments made this PEIIOT Of UNGEI $100 oot $ 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column ()] et . $ 0.00
. 4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and aon the Summary Page, Column A, Line 6.) v TOTAL § 11,750.02

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule E Type or print in ink.

(Contihuation Sheet) Amo:’n::hr:;yd:eh::nded

SCHEDULE E (CONT,)

Statement covers period CALIFORNIA 4 6 0

Payments Made from 01/01/2005 FORM
through 06/30/2005 7 7
SEE INSTRUCTIONS ON REVERSE 9 Page of
NAME OF FILER 1.D. NUMBER
Chriss Street for Orange County Treasurer 1276965

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CQMP  campaign paraphernalia/misc. . MBR member communications. RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET  petition circulating TEL tv. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO * phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meals

ND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
 comri) ADDRESS OF OBER) 7 CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Federal Express

r .
POS 58.53

A

* Payments that are contributions or independent expenditures must also be summarized on ScheduleD. SUBTOTAL $ 58.53

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



